
 

FORM H 

INSPECTION FORM 

Tisbury, Massachusetts 

Name of Subdivision _____________________________ From Sta. ________ to Sta. _________ 

Name of Developer _______________________________Phone No. of Developer ____________ 

Responsible agency and Planning Board shall be notified in writing at least 24 hours before each required inspection 
as listed. 

SUBJECT RESPONSIBLE INITIALS DATE OF  

AGENCY OF AGENT INSPECTION 

__________________________________________________________ 

Clearing of right-of  

Way, and subgrade 

preparation Road Comm. __________ _______________ 

Foundation material Road Comm. __________ _____________ 

Foundation placement Road Comm. __________ ____________ 

Drainage (below grade) 

Installation Road Comm. __________ _______________ 

Water System Road Comm. __________ _______________ 

Binder Course Road Comm. __________ _______________ 

Drainage (at surface) 

Installation Road Comm. __________ _______________ 

Berm Installation Road Comm. __________ ____________ 

Finish Course Road Comm. __________ _______________  

Path Construction Road Comm. __________ ____________ 

Trees and planting Planning Bd. __________ ____________ 

Street signs and  

Monuments Planning Bd. __________ _______________ 

Final clean-up Planning Bd. __________ _____________ 



 


